Percutaneous Nephrolithotomy, widely used procedure by urologists for removing renal stones nowadays. Generally, it is preferred in general anesthesia but here in our study we have compared it with spinal anesthesia to know its safety and efficacy.
Introduction
Percutanous nephrolithomy (PCNL) is one of the most popular techniques to remove the renal stones in today's world. Its popularity is increasing day by day due to its less hospital stay, less scar marks, less post operative pain, fast ambulatory. Surgical Stages for PCNL are classified as Renal access, Tract dilatation, Nephroscopy & Stone disintegration and Nephrostomy tube insertion [1] . General anesthesia during PCNL enables control of ventilation and also subjected to comfort of patients [2] . Therefore, choice of anesthesia mostly choosen by anesthesiologists is general anesthesia [3] .But, Anesthetics complications and patient's costs seems to be higher with general anesthesia when compared with spinal anesthesia [4] . Hence, some of the previous studies shown that PCNL with spinal anesthesia have better outcomes in comparison with general anesthesia [5] . Neuraxial block like spinal, epidural has advantage over general anesthesia in many urogenital surgeries including PCNL and is a choice of anesthesia in patients who are at high risk for surgery under general anesthesia [6] . In this study, comparison between spinal & general anesthesia has been done in PCNL, its surgical outcomes and complications to know which one has better outcome. Patient was shifted to ward in 2nd postoperative day and discharged after removal of nephrostomy tube. Data analysis in this study was done with SPSS with data analyzed by chi-square test and student's t test and data taken as mean±SD.
Material and Methods
p-value <0.05 was considered significant. Results Out of 60 patients of ASA grade I between 20-60 years of age, of either sex posted for PCNL, randomly divided into two groups -Group G and Group S. is as effective and safe as GA and also under SA requirement of analgesics was less and showed hemodynamically stability during surgery and recovery period. This is same with our results where the need of analgesia was less in spinal group and also recovery time was less and hemodynamic stability was more in spinal groups. B. Borzouei et al [9] found that spinal anesthesia is feasible, safe and well tolerated in management of patient with renal stones, which also is our finding with spinal anesthesia group. Kuzgunbay B, et al [10] studied 82 patients undergoing PCNL and compared general anesthesia with Spinal anesthesia and found no significant differences in two groups in terms of age, location of stone, operative time and hospital stays, which was also insignificant in our study except hospital stays in spinal anesthesia was less than in general anesthesia group. Andreoni C, et al [11] studied impact of single dose of spinal analgesia on postoperative pain and recovery following PCNL, and found significant decrease in postoperative parenteral pain medication requirement and early ambulation and also found the decrease incidence of PONV, which was similar to our findings where spinal anesthesia group needed less amount of analgesic demand when compared with the general anesthesia groups. Sung soo kim et al [12] studied and compared two groups and reported that post operative fever rates and hospital stays were greater in the general anesthesia group in compared with Spinal anesthesia group and this was common finding in our study where general anesthesia group required more hospital stay than spinal anesthesia group. Mehrabi et al [13] studied 160 patients posted for PCNL in prone position and concluded that spinal anesthesia was an good alternative technique compared with general anesthesia and was similar in our findings. Singh et al [14] studied and compared PCNL under general anesthesia and CSEA and found that CSEA was as effective and safe, and also found that the requirement of analgesia within first 24 hours was lesser in CSEA group with shorter hospital stays. Though our study was with spinal anesthesia but single shot Spinal anesthesia showed a similar beneficial effect when compared with general anesthesia group. Tangpaitoon T et al [15] studied and compared Spinal with Regional anesthesia undergoing PCNL in 50 patients and found that regional anesthesia was associated with greater patient satisfaction, lesser post-operative pain and lesser adverse effects. Karacalar et al [16] compared spinal epidural block with general anesthesia and found that more patient satisfaction, less postoperative pain and lesser requirement of analgesia in spinal epidural group. Incidence of Vomiting, hypotension and bradycardia, there were no significant difference between two groups. Here the comparison was with epidural block and our study was with spinal anesthesia, despite this they showed more or less similar to our findings. Therefore, on the basis of above studies and the results of above findings spinal anesthesia seems to be superior when compared with general anesthesia for performing the PCNL. In our study as the location of stones, sizes were more or less similar, duration of anesthesia and surgery were not significant in both groups. But, overall findings like less analgesics demand, faster recovery and less blood loss, patient's satisfaction and less hospital stays in spinal groups and hemodynamically stability with less blood transfusion showed spinal anesthesia as superior or equally beneficial in performing a PCNL. 
Conclusion

